Załącznik nr 5
do Regulaminu świadczeń dla studentów WSG

Bydgoszcz,  ………………………

Academic Year ………………………
Name and Surname: ………………………
No of ID: …………………………..
Course: …………………………….

Year of study: ..............................................

Mode of study: ..................................... 
Telephone: …………………..
e-mail: ………………………………. 

Scholarship Committee
APPLICATION FOR DISPOSABLE ASSISTANCE

I am asking for one-off support for event that caused me to find myself in a difficult financial situation.
JUSTIFICATION
Currently, my family consists of the following persons remaining in the same household:
	Lp.
	Name and Surname
	Date of Birth
	Kin
	Place of work or study or other source of income

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	


The average monthly net income per member of my family for the last 6 months is: ................... PLN ....... gr.
I declare, that:
1) I have read the Regulations for benefits for WSG students.

2) I undertake to submit a declaration on not collecting a one-off grant in another field, including another university (Article 93 (1) of the Act of 20 July 2018 Law on Higher Education and Science, Journal of Laws 2018, item 1668 ).

3) If I apply for a one-off grant at another university, I undertake to inform the Scholarship Office in Bydgoszcz about granting the grant within 7 days of receiving the decision.

4) In the event of payment of undue subsidy at the University of Economy in Bydgoszcz, I undertake to return it immediately.

5) I will collect the decision in this case and any changes thereto at the Scholarship Office in Bydgoszcz within 14 days from the date of the decision by the Faculty Scholarship Commission.

6) The data given above are consistent with the legal and factual state and I am aware of criminal liability for an offense under art. 286 of the Penal Code - "Who, in order to gain financial gain, brings another person to an unfavorable regulation of his own or someone else's property by means of misleading her or exploiting an error or inability to properly comprehend the action taken, shall be punishable by imprisonment from 6 months to 8 years "- and disciplinary liability under Art. 307 of the Act of 20 July 2018 Law on Higher Education and Science (Journal of Laws 2018, item 1668)
I agree to the processing by the University of Economy of personal data contained in the application for the allowance (in accordance with the Act of 10 May 2018 on the protection of personal data (i.e. Dz. U. 2018, item 1000, as amended) in terms of determining the amount, awarding and paying out of a grant.

………………………………………



signature
I attach to the application documents confirming event and difficult financial situation of the family:
	Lp.
	Kind of document

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	


DECLARATION OF PAYMENT OF ONE-OFF ASSISTANCE
(applicant completes Part A or Part B)

PART A – application for one-time allowance for tuition fees and additional fees resulting from the Regulations of Fees for the Studies of the University of Economy in Bydgoszcz
Bydgoszcz,……..………………………


I am asking for payment of the one-time assistance granted to me for the tuition fees and additional fees resulting from the Regulations of Fees for the Studies of the University of Economy in Bydgoszcz.

................................................. 



Readable signature 


CZĘŚĆ B – application for transfer of a one-off grant to a bank account
Bydgoszcz,……..………………………

Please transfer the one-time payment granted to me to the bank account..
Bank account number:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Account owner and his address:
……………………………………………

……………………………………………

……………………………………………


................................................. 



Readable signature 
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